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Attorney Docket Number 


PEL-2836 US 


First Named Inventor 


Marsot 


COMPLETE IF KNOWN 


Application Number 


10/574,242 


Filing Date 


03/29/2006 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not yet assigned 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
with Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR AN IMPROVED SAMPLE CAPTURE DEVICE 



(Title of the Invention) 

the specification of which 
□ is attached hereto 
OR 

tx] was filed on (MM/DD/YYYY) |03/29/2006 ~| as United States Application Number or PCT International 

Application Number [T5/574]M2j was amended on (MM/DD/YYYY) | NA"1 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 



I hereby claim the benefit under 35 U.S.C, 119(h) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/Us2004/032025 



09/29/2004 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 

As a named inventor, I hereby appoint the following registered practitioner s) to prosecute this application and to transa ct all business in t he 
Patent and Trademark Office connected therewith: £3 Customer Number I 77845 ] ► 



OR 



Name 



□ Registered practitioners) name/registration number listed_below 



Place Custotnet 
Number Bar 



Registration 
Number 



Name 



Registration 
Number 



D Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Customer Number 

or Bar Code Label 



77845 



OR □ Correspondence address below 



Name 



Paul Davis 



Address 



Goodwin|Procter LLP 



Address 



135 Commonwealth Drive 



City 



Meno Park 



State 



CA 



ZIP 94025 



Country 



U.S. 



Telephone | 650-752-3100 



Fax 650-853-1038 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 
Travis 



Family Name or Surname 



Marsot 



Inventor's Signature 



Residence: City 



Mountain View 



State 



CA 



Country 



US 



Date 



Citizenship 



US 



Post Office Address 



361 B Tyrella Avenue 



Post Office Address 



City 



Mountain View 



State 



CA 



ZIP 



94043 



Country 



US 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paqe 2 of 2 



Name of Additional Joint Inventor, if any: 


l~~l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Ron L. 


Bardell 


Inventor's Signature 




Date 




Residence: City 


Minneapolis 


State 


MN 


Country 


US 


Citizenship 


US 


Post Office Address 


4150 Alabama Ave. S 


Post Office Address 




City 


Minneapolis 


State 


MN 


ZIP 


55416 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Bernhard 


Weigl 


Inventor's Signature 




Date 




City 


Seattle 


State 


WA 


Country 


US 


Citizenship 


US 


Post Office Address 


5530 Canfield Place N 


Post Office Address 




City 


Seattle 


State 


WA 


ZIP 


98103 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of lime you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 
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Attorney Docket Number 


PEL-2836 US 


First Named Inventor 


Marsot 


COMPLETE IF KNOWN 


Application Number 


10/574,242 


Filing Date 


03/29/2006 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not yet assigned 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

fj Declaration [x] Declaration 

Submitted Submitted after Initial 

with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR AN IMPROVED SAMPLE CAPTURE DEVICE 



(Title of the Invention) 



as United States Application Number or PCT International 



the specification of which 
□ is attached hereto 
OR 

El was filed on (MM/DD/YYYY) |03/29/2006 
Application Number | 10/574,242] was amended on (MM/DD/YYYY) [ NA~] (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventors certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(h) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 



Please Type a plus sign (+) inside this box 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/Us2004/032025 



09/29/2004 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute \h\s application and to transa ct all business in t he 
Patent and Trademark Office connected therewith: (3 Customer Number I 77845 -I ► 



Name 



OR 

□ Registered practitioner(s) name/registration numberjisted below 
Registration 



Place Cusmi 
Number Bar 



Number 



Name 



Registration 
Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Customer Number 

or Bar Code Label 



77845 



OR □ Correspondence address below 



Name 



Paul Davis 



Address 



Goodwin|Procter LLP 



Address 



135 Commonwealth Drive 



City 



Meno Park 



State 



CA 



ZIP 



94025 



Country 



U.S. 



Telephone 



650-752-3100 



Fax 



650-853-1038 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



CU A petition has been filed for this unsigned inventor 



Given N a me (first and middle (if any) 



Family Name or Surname 



Travis 



Marsot 



Inventor's Signature 



Date 



Residence: City 



Mountain View State 



CA 



Country 



US 



Citizenship 



US 



Post Office Address 



361 B Tyrella Avenue 



Post Office Address 



City 



Mountain View 



State 



CA 



ZIP 



94043 



Country 



US 



O Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto: 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paqe 1 of 2 



Name of Additional Joint Inventor, if any: 


["I A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Paul 


Lum 


Inventor's Signature 




Date 




Residence: City 


Los Altos 


State 


CA 


Country 


US 


Citizenship 


US 


Post Office Address 


690 Templebar Way 


Post Office Address 




City 


Los Altos 


State 


CA 


ZIP 


94022 


Country 


US 


Name of Additional Joint Inventor, if any: 


[~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Don 


Alden 


Inventor's Signature 




Date 




City 


Sunnyvale 


State 


CA 


Country 


US 


Citizenship 


US 


Post Office Address 


1312 Nelson Way 


Post Office Address 




City 


Sunnyvale 


State 


CA 


ZIP 


94087 


Country 


US 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


James 


Ross 


Inventor's Signature 




Date 




City 


Livermore 


State 


CA 


Country 


UU 


Citizenship 


US 


Post Office Address 


869 Lucerne Street 


Post Office Address 




City 


Livermore 


State 


CA 


ZIP 


94551 


Country 


US 
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US 
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Statu 


WA 


T 
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Country 
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Name of Additional Joint Inventor, if any: 


D A petition has been filed lor this unsigned Inventor 
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Farntiy tamo or Stirnarr 


* _ 


Betafat d Hans 








W6IOL 




Inventor's Signature 
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iseattflj 
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WA 


Country 


— f 


Ctfi»n&hlp j US 


Post Office Address 


5530 C»r<f1eld Place N 



Post Of fifes Ait tiros* 

Oiy 



j Seattle 



Name Of Additional Joint Inventor, If any: 



WA 



StSP 



Country 



US 
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inventor's Signature 
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Attorney Docket Number 


PEL-2836 US 


First Named Inventor 


Marsot 


COMPLETE IF KNOWN 


Application Number 


10/574,242 


Filing Date 


03/29/2006 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not yet assigned 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



fj Declaration 
Submitted 
with Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR AN IMPROVED SAMPLE CAPTURE DEVICE 



(Title of the Invention) 

the specification of which 
□ is attached hereto 
OR 

El was filed on (MM/DD/YYYY) |03/29/2006 ~j as United States Application Number or PCT International 

Application Number 1 10/5747242] was amended on (MM/DD/YYYY) | NA | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 










□ 


□ □ 








□ 


□ □ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 



I hereby claim the benefit under 35 U.S.C 1 19(h) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 







Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 



Please Type a plus sign (+) inside this box 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/Us2004/032025 



09/29/2004 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and to transa ct all business in t he 

Patent and Trademark Office connected therewith: £3 Customer Number | 77845 j ► 

OR 



Name 



□ Registered practitioner(s) name/registration number listed below 
Registration 



Place Customer 
Number Uni- 
code Label here 



Number 



Name 



Registration 
Number 



□ Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: I3 Customer Number 

or Bar Code Label 



77845 



OR □ Correspondence address below 



Name 



Paul Davis 



Address 



Goodwin| Procter LLP 



Address 



135 Commonwealth Drive 



City 



Meno Park 



State 



CA 



ZIP 



94025 



J3ojjntry_ 



U.S. 



Telephone 



650-752-3100 



Fax 



650-853-1038 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Travis 



Marsot 



Inventor's Signature 



Date 



Residence: City 



Mountain View 



State 



CA 



Country 



US 



Citizenship 



US 



Post Office Address 



361 B Tyrella Avenue 



Post Office Address 



City 



Mountain View 



State 



CA 



ZIP 



94043 



Country 



US 



□ Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto: 



Please Type a plus sign (+) inside this box ► I + I PTO/SB/02A (3-97) 

I 1 Approved for use through 9/30/98.OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Pape 1 of 2 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Paul 


Lum 


Inventor's Signature 




Date 




Residence: City 


Los Altos 


State 


CA 


Country 


US 


Citizenship 


US 


Post Office Address 


690 Templebar Way 


Post Office Address 




City 


Los Altos 


State 


CA 


ZIP 


94022 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Don 


Alden 


Inventor's Signature 




Date 




City 


Sunnyvale 


State 


CA 


Country 


US 


Citizenship 


US 


Post Office Address 


1312 Nelson Way 


Post Office Address 




City 


Sunnyvale 


State 


CA 


ZIP 


94087 


Country 


US 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


James 


Ross 


Inventor's Signature 




Date 




City 


Livermore 


State 


CA 


Country 


uu 


Citizenship 


US 


Post Office Address 


869 Lucerne Street 


Post Office Address 




City 


Livermore 


State 


CA 


ZIP 


94551 


Country 


US 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 



i'kwK-o Typo a plus start {+) insida tfste box 



Appmvad tor urn thraush <V3£VSKi.CMQ OSSI-OK© 

Ucxssr We PMmtmmK «o«u«B<» Act of w> passers: we mqfikm » respond to a cotioction of infwmauan unless « 
mttamm* vmikj OMgewntrof wnmiwr. 



DECLARATION 



AODmOMAL INVtNTO«fS) 

SupfMrmmmt shoot 
p •£(•__£_ *? , 



Noma of Additional Joint Inventor, it any: 



D A position has Man m«3 tor tots utratgfWKl I worn w 



GJv*n N*»*{tlrai ami mf«» (rt any) 




|-»<r*!y H3trt»» or giu rarna 


Ron L. 


SAKB6U 








Date 




tteaidftte*: City 




SSxrta 


I UN 


| Country 


us 


CHbanaMp 


us 


Pa»J©frte#Atktr»»* 


4t5G ASabams A*». 8 


Pe*t Ostfira* Atkteun 






Mlnneapotia 


Stela 


MS 


ZIP 




Country 


us 


Name or Additional Joint Inventor, if *ny: 


□ A paiitto haj ba*n fitad tor thf* urtsjgrwd Inventor 


Given Htsrn (tirat una mJddio (il «rtyj , 


Family Name or Surrtam*. 


B»mhisrtJ 


WEJQLE 










aty 


S<Mtttte 


Stat* 


WA 


Country 


us 




us 


Post 0*t).c» AtteJnw* 


Cxrrflakt Plac* M 








Swtlla 


Slat* 


WA 


ZIP 


asica 


Country 


us 


mtm of Additional joint Inventor, If my: 


Q Ap^l^ba.SMtnflitfdtof lWaunSlSnmJ tn^rtiwr 


Givwn N»m» {flr»t and mt*5t* (II any) 


Fotrtly HtMna e* SurtwiW! 










C**te 






Slat* 




Country 








Past 0W«as Afititnua 




p»»! OiTk* Addr*** 




Oily 


I 


Stela 




'BP 




Country 





fWknvlfowr Statement; T>ik» !««< is aatinvited Jo hours to Mtlqpitto. Ftri» wis vary dopanting upon t» tuteife est tho «w«vWual 

<-..ise A/ty comments c*i ma «ri'KXint of tti» y<xi stm f»t|i>aiM to ccmptflta Oil* lorw artouU tM sent io Itw Chiol frilomualion GSfcet, Paiont 
fltkJ TVacfamarfc Otfea. Watfcjngtoo, DC 40*31. DO NOT SENO FCCS Oft COMPLETED FORMS TO ?HW3 AODfttbS. S6N0 10: 
CiWomtcBlafiw for Patiwiis, WaKMrptort,. OC 202*it. 



Pleas? type a i*w sign r+i inside Ms box * ► I , j pxo/sa'o 1 < 12-97} 

L ' Approved for use through 9O0KH1.OMB 0551 4032 

fatem and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ot 1995, no persons are required to respond to a eoJecSon of Information tmtes* il contain* it valid 
OMB -contra! number. 



DECLARATION FOR UTILITY OR 


Attorney Docket Number 


38187-2838 


DESIGN 


First Named Inventor 


MARSOT 


PATENT APPLICATION 


com 'it it if- known 


(37 CFR 1.63) 


Application Number 


10/574,242 


' j Declaration g) Declaration 

Submitted Submitted after initial 
with initial * filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Fifing Date 


March 29, 2006 


Grou£Art Unit j 


Not assigned 


Examiner Name 


Not assigned 



As » below named inventor, I hereby declare that: 

My residence, post office address, ant) citizenship are as stated bete* next to my name, 

i believe l ani the original, first and sole Inventor (if only one name is listed befowj 0 r an original, first and joint inventor (if plural 
twin** urn listed beta*) of the subject matter which * claimed aw forwhicft a patent is sought on the mention erttftei: 

METHOD AND APPARATUS FOR AN IMPROVED SAMPLE CAPTURE DEVICE 



03/20(2006 



(Tate of the Intention) 

as United States Application Number or POT international 



the specification ot which 
□ is attached hereto 
OR 

g) was tiled on (MM/ODA'YYY) 

Application Numoer 10>574,242 and was amended on (MSftOOrymj jN/$ (if applicable) 

ircsj the contents of the above ideotiflt 
- above 

i aeknawtedoe the duty to disclose information which is material so patentability as defined in 37 CFR 1.56 



I hereby state that ! nave reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



I hereby cfairri foreign priority benefits under 3S U.S.C. 119(a) (d) or . 360(b) of any iaraign appsicatiori(s) for patent or inventor's 
CiMtillcale. or 3«5(8> of any PCT international application which desiynated at least one country other Shan the tinted States of 
America, fitted below ana nave at*e identifier! below, by ctrecwug me box, any foreign appficatton for patent or inventor's certificate, 
or of any PCT international application having a tiling dale before that of (lie application on which priority is cfaimad 



Prior Foreign Application 
^ Nu mber^ 



Country 



Foreign Rfcy Uati! 
(>.1f.<«n/YYYY) 



Priority 


Certified Copy A 


ttached? 


Not Claimed 


YES 


NO 


O 


□ 


□ 


a 




O 



I iii i 4 plication numbers are listed on a suppiem. ■ i < , < , i' i • _ _ u , i >, • , 



I _ I'errijjy cttsti Ihe benefit under 3i ..U.S.C. 1 19(h) Of fir y Unire d Slates provisional ^pTiSja^MftgCdbC^. 



Apiiiicalion Numperfs) 



ritng QaierW.f/OD/Y YYY; 



Q Additional provisional application 
numbers are listed on a 
supptunwnlat priority data sheet 
PTO«B,'C28 attached hereto. 



(Page 1) 

Burden Hour Statement: This form is estimated to laSre 0.4 hour* to cempfote. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of lime you arc required to compote this form showd be sen) to "he Chief Information Otto*. Paled 
and Tradema* Office. Washington. DC 2023!. DO NOT SEND FEES OR COMPLETED FORMS to THIS ADOHf-SS. stiNU TO 
Commissioner for Patents, Washington. DC 20231 . 



Please Type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00, OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF 

COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information 
unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international 
application designating the United States of America, listed below and, insofar as the subject matter of each of the claims of 
the application is not designated in the prior United States or PCT international application in the manner provided by the first 
paragraph of 31 U.S.C. 112. I acknowledge the duty to disclose information which is material to patentability as defined in 37 
CFR 1.56 which became available between the filing date of the prior application and the national or PCT international filing 
date of this application. 



U.S. Parent Application or PCT Parent Number 



PCT/US2004/032025 



Parent Filing Date 
(MM/DD/YYYY) 



09/29/2004 



Parent Patent 

Number 
(if applicable) 



d Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached 
hereto. 



As a named inventor, I hereby appoint the following registered practitioners) to pro secute this applica tion and to tr ansact all business 



in the Patent and Trademark Office connected therewith: g] Customer Number | 77845 

OR 



□ Re gistered pra ctitioner(s) name/registrati on number listeb- 



^Pltice Customer 
\'»mber Stir Code 
Label here 



Name 



Registration 
Number 



Name 



Reglstratlo 
n Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached 
hereto. 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



77S45 



OR □ Correspondence 
address below 



Name 



Address 



Paul Davis 



Goodwin|Procter LLP 



Address 



135 Commonwealth Drive 



City 



Menlo Park 



Cou ntry 



U.S. 



Telephone 



State 



CA 



650-752-3100 



ZIP 



Fax 



94025 



650-853-1038 



Given Name (first and middle (if any) 


Family Name orSurnama 


Travis 


MARSOT 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true: and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validit y of the application or any patent issued thereon. 



Name of Sole or Pirsi Inventor: 



O A putition Sas boon filed' for this unsigned inventor 



Inventors Signature 
Residence: City 



Mountain View Slata 



CA Country 



US 



oat o 3 my a 



Citizenship 



US 



3S1 B Tyrella Avenue 



Post Office Address 
Post Office Address 
City 

x Additional inventors <«•« being named on tho j_ supptememal AdcWiortaf inventory sheet(sj PT0/S&'O2A ailacnca hereto: 

(Page 2) 



Mountain View 



State 



CA 



ZIP 



34043 



Country 



US 



Please rype a plus sign {+> inside life Box 



mp '10fSOf02A 
Approved tor use through OTOmOMB 0651 -0032 
Patent and Trtsdemork Office: U.S. DEPARTMENT Of COMMERCE 
Under the Pspenvortc Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid omb eor.irol number 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 
Pace 1 of 2 



Name of Additional Joint Inventor, if any: 



Q A patUion has been filed for this unsigned inventor 



Given Name (first and middle yf any) 
Paul 



Family Name or Surname 
LUMI 




Name of Additional Joint ItW&tttar, if any: 



O A fMfr'tton has 6«m md (or Ms unsigned inventor 



Qh'W Name (firat and middle (if anyj 
Don 



Inventor's Signature 
City 

| Post'OHitO Address 




Family Name or Surname 



ALDEN 



Sunnyvale 



State 



GA I Country 



US 



Date \%'ii$d.Q-~, 



Citizenship 



US 



1312 Nelson Way 



Post Office Address 




City 


Sunnyvale State- 


CA I ZIP 


94087 


Country 




US 


Name of Additional Joint Inventor, if any. 




Q A petition has been filed for this unsigned 


nventor 


f?!u/«n Martin rflrot am) middle fif am'j 






Family Name or Surname 






James 




ROSS 




inventor's Signature 










i Date 

, I. mum— mi — -"• 






City 


Livermore ] State 


CA | Country 




US 


Citizenship 


US 


Post Office Address 


$69 Lucerne Street „»„..« 


Post Office Address 


















City 


"? 

Uvemtorfi j State 


CA j \ 


345S1 


Country 




liS 



Commissi oner tor Patents. Washington. IX; 23231. 



ha::;S:>!S j5edw«*>it.4oc 00-531 



Please Type a plus sign (+) inside this box ► + PTO/SB/02A (3-97) 

—J Approved for use through 9/30/98.OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Paqe 2 of 2 



Name of Additional Joint Inventor, if any: 


l~l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Ron L. 


Bardell 


Inventor's Signature 




Date 




Residence: City 


Minneapolis 


State 


MN 


Country 


US 


Citizenship 


US 


Post Office Address 


4150 Alabama Ave. S 


Post Office Address 




City 


Minneapolis 


State 


MN 


ZIP 


55416 


Country 


US 


Name of Additional Joint Inventor, if any: 


l~l A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Bernhard 


Weigl 


Inventor's Signature 




Date 




City 


Seattle 


State 


WA 


Country 


US 


Citizenship 


US 


Post Office Address 


5530 Canfield Place N 


Post Office Address 




City 


Seattle 


State 


WA 


ZIP 


98103 


Country 


US 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231 . DO NO T SEND FEES OR COMPLETED FORMS TO TEIIS ADDRESS 



